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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA ILD. NUMBER = NJR000028613
INSTALLATION NAME = KODAK POLYCHROME GRAPHICS

INSTALLATION ADDRESS = 631 CENTRAL AVE - 1ST FLOOR
SW SECTION OF BLDG
CARLSTADT, NJ 07072-1538

MAILING ADDRESS = 631 CENTRAL AVE - 1ST FLOOR
SW SECTION OF BLDG
CARLSTADT, NJ 07072-1538

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22™ Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: BADGER, BRIAN
MGR REG AFFAIRS
631 CENTRAL AVE - 1ST FLOOR
SW SECTION OF BLDG
CARLSTADT, NJ 07072-1538
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* RCRIS: Notification Add/Update Screen 2 % (2{/’6 _ ;
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*EPA 1D: NJD982188021 Other 1D: Merge Send: Y %
«Date Received(MMDDYY): 060587  Source( N/E/S ): N Non—Notifier Flag:  * W.C . DO@/ Deo?,
+Date Acknowledged (MMDDYYYY): 03151988  Send Acknowledgement: x
*Name of Installation: OLIN HUNT SPECIALTY PRODUCTS ok T: [ F()O? F 0ot
* Installation Location Address %
*Streets: 631 CENTRAL AVE % : :
WCity:  CARLSTADT State: NJ Zip: 07072 , PlLOL, uode,
*County Code: 003 County Name: BERGEN *
+ Installation Mailing Address (Type 'SAME’ if same as Above) X u[};‘
+Streets: 631 CENTRAL AVE %
*City: ~ CARLSTADT State: NJ Zip: 07072 %
% Contact Information ¥
+  Last Name First Name Title Phone Address(M,L,0)x
+ SULZBERG THEODORE 2014383234 L x
*Streets: 631 CENTRAL AVE %
*City: ~ CARLSTADT State: NJ Zip: 07072 x
*Ljnd Type: : % \
*******************************************************:t*********************
% RCRIS: Notification Add/Update Screen 3 *
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« EPA ID: NJD982188021  Other ID: Source: N % _ M ‘
* *
* Qwner Sequence Number: 1 % ; 6 ,/0
+ Ownership:  OLIN CORP Type of Qwner: P« /)
*
*
Address of Owner % 9&
*
Street: NOT REQUIRED % “16
City:  NOT REQUIRED State: WY Zip Code 99999 %

Phone: 2125551212

Current/Previous Indicator: CO  Change Date(MMDDYY): \)&9\/6 9\; ON)
*
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* Enter—Continue FS-Exit F4-Exit Group Process  F5—Curr. Owner M (,\‘-'\

* F6—Prev. Owner F8—Help F9—First F10-Next *
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